Abstract
Introduction

Candidemia has become a frequent complication of many medical treatments (1). Risk factors for candidemia are the use of intravenous access devices, complex surgical procedures, and treatment with antibiotics. Candidemia can be a life-threatening infection especially in patients in an immunocompromised state. Furthermore, Candida endophthalmitis is one of the sight-threatening ocular infections. Extracorporeal shock wave lithotripsy (ESWL) has been widely performed for the treatment of urinary stones. Serious complications of ESWL including urosepsis have been reported (2). We describe a rare case of Candida albicans (C. albican) endophthalmitis associated with hepatorenal failure after ESWL in a patient with liver cirrhosis.
Case Report
A
F i g u r e 1 . T h e c l i n i c a l c o u r s e o f t h e p a t i e n t . Ab b r e v i a t i o n s : P T , p r o t h r o mb i n t i me ; B UN, b l o o d u r e a n i t r o g e n ; WB C, wh i t e b l o o d c e l l c o u n t ; R, r i g h t ; L , l e f t ; T -B i l , t o t a l b i l i r u b i n ; Al b , a l b u mi n ; Cr , c r e a t i n i n e ; CRP , C-r e a c t i v e p r o t e i n .
(normal, 70-130); blood urea nitrogen, 88.6 mg/dl (normal, 8-20) 
F i g u r e 2 . Op h t h a l mo s c o p y . T h e r i g h t e y e ( A) a n d t h e l e f t e y e ( B ) . B o t h e y e s s h o w s e v e r a l y e l l o wi s h -wh i t e , c i r c u ms c r i b e d c h o r i o r e t i n a l l e s i o n s a n d f l u f f y , r o u n d v i t r e o u s o p a c i t i e s .
F i g u r e 3 . P h o t o g r a p h s o f t h e e y e s a t t h e r e c u r r e n c e o f e n d o p h t h a l mi t i s . T h e r i g h t e y e ( A) a n d t h e l e f t e y e ( B ) . Hy p o p y o n o f t h e l e f t e y e i s s e e n .
Discussion
There have been only a few reported cases of C. albicans endophthalmitis after ESWL (3) (4) (5) . One serious complication of ESWL is urosepsis, which has an incidence of 0.3% (2) (12) 
Administration of antibacterial agents before ESWL to prevent infectious problems after the procedure has been useful in patients with bacterial urinary tract infections before ESWL (8). The results suggest that administration of antifungal agents before ESWL might be helpful for preventing fungemia in patients with funguria. In addition, the placement of urinary catheters can contribute to the development of urinary tract infections (9). Recently, novel urinary catheters with anti-infective surface activity have significantly reduced the risk of catheter-associated urinary tract infections for short-term catheterization (10). However, the best prophylaxis is minimizing the duration of urinary catheterization. Infection is a common complication of liver cirrhosis and is a major cause of death in patients with cirrhosis (11). Various factors that increase the risk of infection in patients with cirrhosis have been reported
